Ornella Moscucci. New York, Cambridge University Press, 1990. 278 pp. $49.50. "History can show the emergence of medical concepts and practices whose social meanings are easier to grasp from the vantage point of the present. The chief object of this study will be achieved if the reader can be persuaded to ask why, on the eve of the twenty-first century, we still need a 'science of woman.' " With this statement, Ornella Moscucci, in The Science of Woman. Gynaecology and Gender in England 1800-1929 (1990) , continues the assault, begun by M. Jaenne Peterson and Toby Gelfand, upon the once dominant view of medical history. Moscucci believes that the demonstrable efficacy of obstetrics and gynecology was not the source of the profession's prestige and authority, nor did it readily obtain social recognition or professional acceptance. Rather, the social evaluation of the perceived utility of maintaining the status quo in the ongoing battle of the sexes determined the specialty's merit and power. Consequently, Moscucci's mission is twofold: first, she explores the evolution of a specialty, from marginal figures of the medical community to pillars of the recognized social and political order, and, second, she must analyze the social position of Victorian English women.
Traditional historiography portrays modern medical history as a progressive march toward truth, led by the heroic discoveries of selfless physician-scientists. This tradition emphasizes the legal reforms instituted by the medical profession for the dual purpose of improving medical practice and safeguarding the patient's health. Furthermore, physicians willingly professionalized and modernized their profession along scientific principles without too much internal resistance. Yet Moscucci counters this view. Hers is a revisionist, social history: "they were also individuals pursuing an occupation for financial gain, and as such they should be studied as part of a network of social and economic relations." This new tradition emphasizes the continuities in change, examines the informal methods of professional stratification, and virtually ignores the physician-scientist elites. In certain respects this view is only natural.
Practitioners of gynecology were held in low regard by the medical elite, in part because of the taboo nature of the subject, in part because gynecology was bound up with midwifery, and in part because obstetrics and gynecology were central to general practice. Moscucci shows admirably how those who became obstetriciangynecologists overcame each of these obstacles. First, undermining the public confidence in the midwife's capacities by placing emphasis upon the "new medical rites" of childbirth, they distanced themselves from the traditional female dominance of the "birthing-room." Second, they obtained legitimacy through the establishment of "women's hospitals." Consequently, gynecologists competed with the other medical professions for patients and procedures, thereby carving out a niche for themselves. As these women's hospitals became a central locus of obstetrical and gynecological practice, a class of hospital-based specialists began to emerge out of general practice, with demands for professional identity; yet public acquiescence to these demands was crucial to the specialty's success.
According to Moscucci, the interesting evolution of theories of femininity plays a great role in the development of obstetrics and gynecology. Democracy had undermined the basis for patriarchal authority, and it was consequently necessary to rethink the relationship between the sexes along new lines. Toward this end, the "science of woman," the doctrine of the nature and diseases of woman as distinct from man, became embodied in gynecology. Moreover, this new specialty of physicians constructed a theory of femininity which prescribed social roles without raising opposition, because they had the validation of science. Women became identified as a special group of patients, based upon their reproductive capacities. As woman was dominated by her sexual functions, the physiology and pathology of her reproductive system provided the key to understanding her physical, mental, and moral peculiarities. Thus, ideologically charged beliefs about the biological foundations of femininity provided the organizing concept around which gynecology grew as a theory of femininity and a therapeutic art. Consequently, according to Moscucci, obstetrics and gynecology justified its existence by the utility its theories had in maintaining the social order. In her book, Moscucci explores the medical and social context in which the "science of woman" was allowed to take root and flourish. Despite the usefulness of much of the book's factual content, Moscucci's work disappoints on two accounts. First, she places an inordinate emphasis on her revisionist agenda. Portrayed as a mere social climber, the medical man yearns not for new remedies but for status and wealth, his doubtful abilities bolstered by family and school ties. Such a history neglects and denigrates the achievements of such notables as James Young Simpson, Carl Crede, and John Braxton Hicks. Second, Moscucci presents the argument that professional identity was achieved not through advances in medical practice but by the espousal of an ideology generated to subjugate women to traditional roles. Although eloquently argued, the theory seems shrill and hollow, and inadequately explains both the development of the "scientist-physician" cult by the 1920s and the enduring success of the specialty. Still, the work is scholarly and well written, providing a social history of the evolution of a medical specialty usually neglected by historians. As such, it is a welcomed addition. The growing prominence of genetics in biomedical research, clinical medicine, medical ethics, and health policy can hardly be disputed. On the one hand, mass screening for phenylketonuria and location of the gene for Huntington's chorea respectively represent the beneficial application of genetic research and a dramatic scientific success story. Genetic engineering and the claims and counterclaims of finding the genes for schizophrenia and alcoholism, on the other hand, exemplify contemporary ethical controversies and future challenges. The rapid developments in molecular biology have clearly played a major role in this increased interest in genetics in all fields of medicine, from psychiatry to internal medicine, from obstetrics to gerontology. This book, written by a physician and a medical journalist, attempts to present the current status of prenatal genetic testing to a lay audience.
The volume includes five chapters with an introduction and a conclusion. The introduction begins with a fictionalized account of a family confronting the birth of a
